Range of motion exercises were immediately initiated after surgery without cast immobilization. Histological evaluation showed ligament structure and no evident synovial tissue. Three years after the surgery, the patient has no complaints and no recurrence of elbow locking. Written informed consent was received from the parents of the patient for the publication of the case report.
Discussion
Acute elbow locking is often due to joint mouse. However, it may also be seen due to extra-articular causes, such as annular ligament subluxation, ulnar nerve dislocation, and snapping of medial head of the triceps, or in intra-articular causes, such as synovial plica impingement and posterolateral rotator instability (6) (7) (8) (9) . MRI has limited diagnostic value in patients with crepitation or elbow locking. MR arthrography is the preferred imaging modality in identifying anatomical abnormalities inside the joint (5, 7). The most valuable diagnostic and therapeutic tool is the arthroscopic approach. This approach allows the intraarticular pathology to be directly observed, and elbow dynamic examination to be evaluated. Pathologic tissues can be removed with this tool (5, 6, 10) . This is the third case report of elbow locking in a patient with radioulnar synostosis in the English literature. Masuko et al. (3) reported two radioulnar synostosis cases with elbow flexion contracture due to the presence of annular ligament-like tissue. They described good outcome with excision of the annular ligament-like tissue, as we performed in our case. Shinora et al. (5) operated on two patients: one presented with painful snapping and the other with elbow locking. They found a tight fibrous tissue trapping the radial head, and arthroscopic removal of the fibrous tissue resolved the symptoms. Shin et al. (4) reported one radioulnar synostosis case with limitation of elbow flexion due to enlarged radial head. They excised approximately 15 mm of the radial head and 6 months later, there was full flexion of the elbow.
Conclusion
Annular ligament-like fibrous band is rarely seen in patients with congenital radioulnar synostosis, but it can result in elbow locking, and should, therefore, be considered for elbow locking.
Informed Consent: Written informed consent was obtained from the patient who participated in this study.
Peer-review:
Externally peer-reviewed. 
